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Substitute for form PTO-675 


APPLICATION AS FILED - PART I 


i of Docket Number 


• FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE ! 7 
(37 CFR 1,16(a|. (b), rx (c)| 



SEARCH FEE 
• (3.7 CFR.1.16(k), (i), or (m)) 



EXAMINATION FEE 

(37 CFR t. 16(o), (p), or (q)) . 



■ TOTAL CLAIMS 
(37. CFR 1. 16(1)) 

minus 20 = 

< 

INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 

/jA) minus 3 = 


APPLICATION. SIZE 
FEE 

(37 CFR 1.1 6(s/) 

(Mhe specification and drawings exceed 100 
sheets of paper, (he application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof See 
35 U.S.C. 41 (a)(1)(G) and 37 CFR l.lflfri 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(f)) 


SMALL ENTITY 


OR 


* If (he difference in column 1 is less (han zero, enter *0* in column 2. 
^ APPLICATION AS AMENDED - PART II 


RATE ($) 








x 


x 






TOTAL 



OTHER THAN 
SMALL ENT|T>' 


OR 


(Column 1) 


(Column 2) (Column 3) 



CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESEtrr 

EXTRA 

Total 

CUCfft 1.16<i)) 


Minus 



Independent 

■ ^ 

Minus 



AppJicaitofi 

> t ..'A (37 r.rn 1 ic 

•<$)) 




SMALL ENTITY 


OR 


FIRST PRESENTATION OF MULTIPLE OEPENOGlfT CKAitA . (37 CFR I.ICfi)) 


RATE<$) 

AODI- 
TIONAL 
EEE (?) 

x = 


X = 


i ' 

1 "I - 


ADD'L FEE 


L I 


OR 

OR 


OR 


RATEf$) 

FEE [%\ 


— : x*l -J 

no 





* /? - 


* $b = 


rift) 




TOTAL J 7/^ 

OTHER THAN 
SMALL ENTITY 1 

RATE.($) 

AODI, 1 
TIOt>lAL I 
FEE <*) 


13L 


1 OTAL 
ADO'L FEE 


L 


(Column 1 ) 


NT B 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

)ME 

Total 


Minus 



ENC 

todepeodent 
(37 CTR t.t«<UJ) 


Minus 




Application Size.Fee (37 CFR 1.16(s)) 

< 

FIRST. PRESEKTATlCMvl OF MULTIPLE OGPENOEIfT CLAIM (37 CFR U6(ji) 


« the entry in column 1 is less (han the entry in column 2, write "0" In column 3 
" It the -Highest Number Previously Paid For IN THIS SPACE is less than 20 enter "20* 
" 4 U (he 'Highest Number Previously Paid For" IN THIS SPACE is less (han 3 enter 3" 

The -Highe st Number Previously Paid For (Total oj Independent) <s the highest 'number found in the 


RATE {I) 

ADDI- 
TIONAL 


RATE ($) . 

ADDI- 
TIONAL 
FEEtt) 

X 


OR 

X 


X = 


OR 

X = 









OR 



ADO'L FEE j 


UK 

ADD' L FEE 



rTJTZ-rr—r. -rr—. — : r-" ■ — , -— -. r , ,,„..,, ,,„.,, w c , ,v,„^ ,., appropriate riox in column 1 . 

"™ d ™ ot , n<°"™*on reqwed by 37 CFR 1.16. The.inlormalion is required to obtain or retain a benefit by the public vhich is to mo n ii 
USPIO lo process) an appl.cal.on Conlktenlialily is governed by 35 U.S.C 122 and 37 CFR 1.14. This collection Is esliZkd toUi 1? mil* £ 1 ' ' " 
« c ucfcng gathenng. preparing, and submiUing Ihe co.npte.ed application form to trie USPTO. rime, will vary depend nq ^n ritTnd^dua !* ^^'V 
on (he amount ot rime you require lo complete (bis lorm and/or suggestions lor reducing Ibis burden should b» «rt tc ft I oCI i»i Zm,^ nm ™ m '" e,,ls 
and 1 radema* Ottice. U.S. Oepariment ot Commerce. P.O. Box 1 450. Alexandria. VA 223 13- ,450 DO NOT 9&S^^^S^S^^. % 
ADDRESS SEND TO: Commissioner (or Patents. P.O. Box 1450, Alexandria VA 22313 1450 COMPLbTfcO hORMS 10 THIS 


tf,'Ouneed assistance in conip/efr'ng (be fom\ caff \-B00-PTO-9\99 and select option 2 


